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ABSTRACT 

Responses from 27 State offices on aging revealed 8 
recuiring problems of rural and small-town elderly: a need for a 
uniform legislative definition of rural; the need for a complete 
rural strategy to reverse discrimination against rural and small-city 
elderly; a need to streamline Federal regulations; the need for 
changes jn the Older Americans Act; and the need to address specific 
concerns with regard to transportation, nutrition, health, and 
housing. Many policies and programs affecting the elderly seem to be 
designed lor urban areas and then applied to rural areas almost as an 
afterthought. A population density factor and a factor of distance 
from larger population center!* must be included in a rural 
definition. Because the Federal Government has n9 rural strategy, the* 
rural elderly do not receive their just share of the support and 
assistance available. Transportation and the, quality of available 
health care continue' to be major problems of rural senior citizens. 
Federal housing progr.ams do not adequately address needs of the rural 
elderly. Many States indicated that there is no clearer illustration 
of rural-urban inequi t i 4 es than across-the-board regulat ions for the 
nutrition services program. The Older Americans Act lacks adequate 
funding levels for rural planning and implementation. (BRR) 
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PREFACE 



This report, prepared a\ jny request l>v Senator Larry Prosslor, ex- 
amines I ho ^special proldeirts'faoinij; our "Nation's rural and small-city 
elderly citizens. ^ * 

I recently joined Senator Prosslor in forwarding this report to t lie 
Administration on Atfin^. A task force of thoir poitttmtiol will review 
the report to implement, the rwoiuinondod changes in programs and 
policies. 

My special nppQvint ion goes to Senator Prossler and his legislative 
assist anL|I>iane Swonson, tor preparing t hin report. It illustrates; only 
too clearly that we most act swiftly to design a comprehensive national 
policy to meet the needs of older Americans living in rural areas. 

John Heinz, Chmrtrum* 
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RURAL AND SMALL-CITY EL,DERLY 



As a member of the Senate Special Committee on Aging, I have 
boon jisked to propaVe this foport for the Congress on the problems of 
the rural and small-city elderly. This subject is extremely important 
to ino, boon use of the rural nature of my homo State of South Dakota. 
In the course of the hearings and discussions, I have Held on this issue, 
I have become- aware that notify oolicies and programs nffocting the 
elderly seem to be designed for urban areas. and then applied to rural 
aroas almost as an afterthought. This is a serious problem which begs 
correction. ^ 

In order to "prepare this report^ \yhich I hope my colleagues will 
use in addressing legislation affecting the elderfy, I contacted each of 
the 50 State offices on aging. Twenty-seven State offices which are part 
of our national network on aging responded to inv request for <?bm- 
montson the' problems faced by the rural aged. My letter solicited 
an evaluation of the appropriateness of Federal programs and sug- 
gestions on how Congress might overcome the roadblocks which exist. 

The replies I received from the various directors addressed eight 
key areas. The reoccurring topics included a need for a uniform legis- 
lative definition of rural; the need for ft complete rural strategy to 
reverse discrimination against rural and small-city elderly; an effort 
to streamline Federal regulations; changes in the Older Americans 
Act; and specific concerns with regard to transportation, nutritipn, 
health, and housing needs. 

Toward a Definition of "Rukai/V 

A comprehensive national policy which addresses the problems 
faced by the'rural elderly must develop a realistic definition of r 'rural" 
which relates to the low population density of those largo geographic 
areas. It is clear that action* in this area could greatly improve the - 
effect of our legislative initiatives. - 

Sovrralfetato offices suggested that the Federal Qovernment place 
people finfefle executive departments who are sensitive t<j rural issues 
and who are willing to work with Congress in reviewing all legislation / 
and regulatory language which discriminates against the rural areas 
by creating needless and expensive barriers to the delivery of effective 
services. 

Flpridlf's State director drew attention to the Senate Special Com- 
mittee on Aging's report to the Senate, Senate Report 95-88, which 
stated: » 

What is rural America I Ask Federal agencies and the 
answer will vary. For example, according to ACTION, the 
Administration on Affing, k ^u\diho Urban Mass Transports- 
9 tion Administration, "rural isvmty community with 2,500 per- 
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sons or loss.'? Ask the Rural Highway Public Transporta- 
tion Administration, and you will learn that rural is a 
population of 5,0qp or loss. The farmers Home Administra- 
tion and the Legal Service Corporation doline rural as com- • 
munities with '20,000 or fewer residents. Tlie Department of 
Housing and Urban Development classifies rural as any area x 
outside of the SMSA (standard metropolitan statistical area ) 
ilie bocial and Kohabilitation Service and several agencies 
under the U.S. Departmental Agriculture define rural as 
areas with 60,000 residents or less. 

f w a< iSfI?i ng t( l i° Ur CDnu,,ittco statement .a ^pulation ranging 
0tx \ 1 to 50 > 000 could constitute a rural area. It is clear the problem 
is not a now one, but a Federal initiative is essential if any progress 
is to be made in addressing the" differences between rural and^rban. 
Moreover, the vast differences among the rural aims themselves must 
be considered. A study of the distinctions between open space and 
.small-city rural, many suggest, will indicate that some rural corn^ 
munities are far more similar to urban areas than they are. to other 
rural areas. We also need a cfenmrisoh of lifalong rural residents and 
urbanized persona returning to\ rural environment. There may be 
needs ' / 0rtM,C0S pCrCeptlon of Vftrioil s social, mental, and physical 

Rural areas are characterized by open spaces, but the rural aged 
often pay a high price for this in isolation, confinement, arid more ex- 
pensive trjivel. ' 

Those of us advocating Changosin the definition of rural and in the 
provisions of services, in the words of Florida's aging office: 

Must be careful not to create a schism between urban and 
rural. We do not want to cause confrontation or competition .' 
with the urban way of life, but we do want a recognition 
of the differences which exist and which require innovative 
study and planning. 

Pennsylvania suggested another look be'taken at the* 1982 publica- 
tion by the NationaDCouncil on Aging, entitled "Legislation and Reg- 
ulations that Discriminate Against Rural Elders." The Pennsylvania 
Office on Aging is not Is ready as some to accept the generalizations 
about rural/urban differences. This State office feels the nee/ls in some 
rural areas are far more effectively met than the needs of some urbai*^-. 
areas. The answer seems to be that there is much less of a problcrfi ^ 
where increased flexibility and authority have been granted to* the I 
States. Many suggest the programs funded under title III of the r 
Older Americans Act, sudh as nutrition services, afford sopio of the / 
liest possible areas for State and local adaptation. The reauthorization ' * 
of the OA A passed by the Senate in Mav increased the transfer flexi- 
bility provided to the States under title III. 

However; the basic concerns of definition and approach remain". We 
need'to distinguish between rural and urban in a way which clearly 
provides for the vast differences among rural areas. A population 
density factor and a factor of distance from larger population centers 
must be included. Definitions have long been a problem. Just where 
an urban area ends and a rural sector begins is often a matter of 
arbitrary decision. California's Division on Aging suggests that while 
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" the so-called "attitude gap" between rural and urblm areas is shrink- 
ing, thefe is no escaping the larger per capita costs involved in sup; 
port ing rural services. 

In summary as Vermont suggests before xyux inequities can 
addressed, a uniform definition must l>e established. Several 
have documented higher coali^A^jmeo (o rural elders, l/he A 
tratiun on Aging's anfilysis^MpTe III service expenditures u 
t|[at per recipient costs for fiscafyear ll)7l> were alxnit 9 pcreen 
in rural areas. The study concluded with the statement : ^ 

All too often, rural areas luyve been fomAl to "take tare of 
their own" while urban areas have the benefit of Government- ■ 
sponsored and private programs to heljvthe elderly. 

A Stkatkux To Reveks$ :iMMINAflON 

Members of the U.S. Congress must also look at a ^niplete strategy 
to reverse current discriininat ion problems. It appearWfie rural elderly 
are not. rereiving their just, share of the support and assistance avail- 
able. They are the victims of aTorm of discrimination. Because of our 
concern for the health and woll-bcing of our rural eld(ttly ? the Older 
Americans Act, as amended in 11)78, required an emphasis on rural 
allocations. This was done to ensure services to older individuals re- 
siding in rural areas. 

In this and subsequent Federal regulations, errors were made. By 
emphasizing the allocation of special funds rather than by seeking a 
rural policy, we cannot be sure that the intended extra 5-percent allo- 
cation to "rural areas" is sufficient to compensate for nnjj service 
dolivery problems. \ 

Without a clear policy on rural service delivery, each area agency 
will decide whether to allocate funds to rural populations. Some serv- 
ices, tftu-h as Congregate meals, are not well ^lited for unique rural set- 
tingdL Service providers may reach fart hemnd farther into extremely 
rurat^rcas, but in doing so, the cost inefficiencies may rise ai^l the 
action may be harmful to a rural strategy. At some point, even the 
most aggressive rural strategy reaches its limits of epinmon sense. To 
what degree local planning agencies and service providers feel they 
are justified in reaching out to the isolated elderly, is strictly a local 
decision. Some will choose to accept lesser efficiencies in order to. serve 
more rural elderly ; others will look at this differently. California does 
not allocate additional moneys to rural areas— cither as 105 percent of 
the 1978 funding level or as a weighted factor in intrastate funding 
formula. As noted in their letter, a£M*e level below county designation, 
there is no existing method tolielp them define "rural areas." With a 
majority of its counties comprised oi both urban and rural populations 
as defined by the Census Bureau's urban classification, this process is 
\>ery difficult. Many other States also await a congressional definition 
of "rural. 
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Vfter reading the comments from the^7 States replying, it is clear 
i. wit the Federal Government must establish a rural strategy whick 
inekides fustroiig Federal initiative to reverse the pattern of political 
rivalries of local, State, and Federal governments. We must also 
accept the challenge of being the mediator inid work hard to establish 
high urban and rural cooperation. This assignment may seem more 
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<liftirult in a time whoii our Government is moving toward increasedC * 
State and local authorit y mid improved flexibility in tlu> use of funds 
It is tunc for Congress to exercise strong leadership ai«i recognize 
he rural urban uderdependency without compromising etlrrent dlrec 
tio.ts of mereased Stale and local tfutlwnity. The increased flexibility 
winch States and local govern.neids recently were granted way praised 
by 10 Mates wluyinswei'ed the survey. The flexibility allowed in the 
use of Inderal grants could make rural elderly programs far mow 
sensible. Special provisions for rural fundW set -aside* in such critical 
areas as medical rare, public transportation, and dieting should bo 
f'ons.dered. Many States indicated in' their responses that they recog- 
nize that it is important for those involved in governmental programs 
to work with the church and social organizations already in th<\com- 
nnuuty. As many of these groups appear very ready to help, special- 
ize! training* by the area agencies would he an invaluable asset The' 
- strategy must he to support and to cooperate with existing institul ions. 
As Milt Lnckson, the director of one of .South Dakota's largest 
. senior citizen centers put it, the core of assistance is one's family and 
friends, rings of assistance beyond that include fellow members of 
rhiireh.and community organizations, inemVrs of the community in 
general and finally, governmental agencies. It. is by educating these 
core individuals that we will be host able to assist other parts of the 
network in support pig the senior.eit izen. The Government programs 
should and must be there then. However, we should not let, our Govern- 
ment programs run the risk of destroying the excellent assistance pro- 
vided by family, friends, and neighbors. 

Vjx fortunately, many feel that very specialized training is needed 
to/vork with the rural aged. This is not. true. All that is needed is a 
spirit of caring. I he most important thing to remember is that the 
federal programs must be niade compatible with— and not work 
against—the lifestyle of the rural senior citizen. * 

Health Care: The Top Priority 

Efforts to improve the quality.of health care available to the rural 
elderly are considered a top priority in all of the States responding to 
my inquiry. Georgia's State office suggested that, more mobile health 
service units, inmimedical clinics, visiting nurses, and emergency trans- 
portation services would be helpful in increasing access to health care 
.Nurse practitioners and physicians' assistants were cited as a «reat 
means of delivering timely care to rural patients by PennsylvanialUk- 
ahoma , and Utah State .directors. It is reported that 900 counties in 
t ie United Mates m0 st bf which are rural, currently experience a 
doctor shortage This results in a Narrower range of medical services. 
OverM percent of the 49 milhon^izens who live in medically under- 
served areas live in rural America. Hero again, if we are to make .. 
changes we must begin by drafting legislation with a Federal defini- 
tion of the health care needs of the rural elderly. 

The euVrent economy and the press for cost-containment in health 
.care must not be allowed to jeopardize the small, 20- to 30-bed hospitals 
found in rural States like South Dakota. 




We must take step& now to assure the best possible access t,o quality 
rare. As Iowa's State director pointed out, rural areas have only 12 per- 
cent of the Nations doctors, 14 percent of its phannAeies, and IB per- 
cent of it,s nurses, vol they contain 30 percent <jf its total population. 
•We must act nowio ine^ase availability of preventive services such as 
health screening clinics, preventive innocnlations, nutrition counsel- 
ing and wellnesss education. Other alternatives— such lis adult day 
care, hospice and respite care, hpiuemakor. services, and meal deliveries 
which heli> our olderly reuiaii\ in their homes- must be inado available 
in our small cities and rural communities. 

Much of this work iituf begum My home State of South Dakota has 
many line examples of this program. In Aberdeen, SI>, there are 1,400 
members in the senior center and over fOO meals are shared each day. 
This continuum m healtji care, which is available in some of our small 
cities, has much improved the independent living Situation'. Often, in 
the rural areas ofsSouth Dakota, the .home health care burden falls 
upon the families. Adult day care services, which are now available 
in the city of Sioux h alls, SD, will hopefully become available in many^ 
small -city senior centers. 

L^o State of Maine has beguh reimbursing families, neighbors, and 
friends for providing homo health care and working wiU? nursing 
homos to provide particular programs such as specialized diets. 
Maine also has taken- the load in working with unemployed nurses who 
are encouraged to take on rural cases. 
MarvJwuPs State director, on aging believes a long-term care pro- 
I gram \fhich addresses the health and social needs of all elderly persons 
1 .should !>e of primary concern to all service agencies and Government 
-^^oflicials. Several States mentioned their support of, tax incentives for 
home health cam legislative initiatives m this J area are moVing 
forward. 
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case— n-flcriile dementia which increasingly strikes The elderly— mon- 
tiouad the need for more medical courses in gerontology and par- 
ticularly on this and other forms of dementia, i^ieso speakers said 
Ihev feel many are crying out for training. They wlint Jo be prepared 
to deal with tV difficult challenges of assisting the frail elderly who 
suffer from Alzheimer's disease. The challenge is often overwhelming 
to nurses, doctors, amUall health practitioners. They deserve better 
preparation and updates on research and treatment: 4 

The State of Nebraska has begun a service management system in 
each rtf its rural area agencies. This system provides thorough assess- 
ments, of frail older people and links them to appropriate services. 
The -system is "based on an extension model ^uid uses a nurse in each 
county, working out of her, homo, teamed with a social worker from 
t he department of public welfare. A combination of public and private 
funds is used to support this now project. • 

Oklahoma suggested that paraprofessionals, nontechnical medical 
care providers, and adult dav care alternatives become increasingly 
available. Many people face the rigors of growing older in an area 
with limited Jin'ancial and human resources. The Federal Government s 
•leadership in providing care alternatives is needed now. 
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Vermont pointed out. that, mental health resources aro in shorter 
supply in rural areas: 

Rural people received! only 81 percent as many facility staff 
hours and only « percent a* many psychiat ric hours per 
1(M),()()0 population as the central fity poor people xlid> • 

Often, this mental health care can bo a key factor in living out 
happy, productive lives. All -of the suggestions in the healthcare area 
should have our immediate attention in considering urcoimnir 
legislation. ■ r e 

S'CREA ACLI NED PROGRAMS AND' INCREASED LqOAL INVOLVEMENT 

Are Musts , 

It appears that the stream-lining of- Federal regulations', program 
procedures, and paperwork would bo,.and is, an excellent catalyst for 
innovative and improved services for our rural elderly. To establish 
program credibility and to gain program acceptance, wo must ajlow 
the rural elderly to participate in the planning, development, and 
administration of program^ r . 

k Many of the requirements for Federal grant applications are-over- 
whelming to individuals who lack the know-how to participffo to win. 
Rural senior citizens often do not receive their fair share Q Federal - 
grants. Lack of bureaucratic know-how is one of the admVfetrative 
obstacles. Unfortunately, even if the grant application doe#n,ot in- 
timidate and a grant is obtainable, many rural areas cannot moot the 
matching fund requirements. Status responding to my survey sug- ■ 
gested that lower matching fund requirements should he allowed when 
it appears that the population cannot possibly meet the matching 
amount and that -without this change, services will not be available. 

I he problem with funds being administered on a- per capita basis, 
Iowa notes, is the fact that while it is intuitively fair to allot funds 
on the basis of "one head equals one dollar," iF*s not fair to do so 
when there arc certain minimum fixed expenses involved. These fixed 
expenses must l>e faced by any organization, but in rural areas; these 
organizations are forced* to< either shift funds, from services or at- 
tempt to perforin inadequately. 

A more equitable method might include the distribution of an equal 
base amount for fixed oosts plus a per capita distribution. Utah agreed 
that population cannot 1m> the lone criterion. Maryland suggested that 
a formula like -this is especially "important for volunteer programs 
- such as ACTION'S Senior Companion, RSVP, and Foster Grand- 
parents. The tremendously successful subsidized employment pro- 
grams like Green Thumb also should be administered this way. It is-v^ 
counterproductive if the caps on mileage reimbursement for provision 
of voltinteeracrvices are so limiting that services once delivered are 
terminated. This results in hard feelings and makes it difficult for 
•yovenimont programs to regain credibility. Priorities, objectives, and 
funding formulas should reflect the differences between rural and 
urban America if they are to bo responsive to the needs of older ' 
Americans. 
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inent of policy, rules, and regulations. Oklahoma suggests a reduction 
in reporting requirements to (he bare assent mis of documentation 
needed to monitor programs should be sufficient. Technical assistance 
should also be made available on how to retain and develop the com- 
munity's resources. - 

In Vermont's response, posit ive efforts made in the rural components 
or set-asides in Federal laws were classified into five categories: 

(1) Those programs that require a certain percentage of the 

1 murrain funds to l>o used in rural areas. Earmarking of fumls 
llfi) urban development action grants, community development 
block grunts, housing funds, ami II KW emergency medical sys- 
tems and health maintenance organization, 

(2) Those programs that -permit variation in matching require- 
ment. Newer ideas take into consideration the limited capacWv of 
smaller communities to raise as much as larger ones. The fol- 
lowing require that rural area^ put up a small portion of the total 
eoM of the program: HEW hospital construction, compuinitv 
mental health centers, dovclopmentally cflsabled, and Hl'l) 
interim assistance to blighted areas. 

(8) Those programs that have directed research and develop- 
ment aetiyitics to take place in rural areas or to focus on rural 
problems : HEW Research-Klderly-Rnral and Isolated, POL 
CETA Rural Area Demonstration, EPA Sewage Treatment, and 
CSA Pilot Projects Rural Poverty. * 

(4) Those programs where rural characteristics or conditions 
qualify for special consideration. 

(5) Those programs that specify the, money be distributed 
equitably between urban and rural areas or that give special con- 
sideration to rural areas. 

The Federal Government has taken stops to correct inequities. The 
use of earmarked funds, variations in matching fund requirements, 
and special consideration for rural characteristics and equitable dis- 
tribution are steps in tjhe right direction. The problems remain in pro- 
prams which require excessive paperwork or whose regulations result 
m formal services which the rural elderly do not support. Local fund- 
ing for rural urograms \* often further stymied by the decline of the 
simlll family farm and the out migration of the young. The historical 
'imdcrfundiiig of rural welfare departments means fewer services are 
in place and less money is currently available. A plan to undo prist dis- 
crimination is needed. 

> o A Oo^tMONSENSE APPROACH TO PoLlCtE8/PROORAM8 

Wyoming expressed a concern that the Fedoral Government fails 
to use common sense in developing policies find prograiys. Fortunately, 
many of these mistakes have no impact oiv the elderly directly, but they 
assuredly have an impact on the administrative cost and workload. 
One example includrfl a Federal mandate to designate community fo- 
cal points. This assignment did not require specialized training or the 
development of key evaluation criteria — at least not in rural Wyoming- 





voming notes that it doesn't make sews... to force States to spend 
monoyoH rfrvioea that an* already a vailable- through other resources. 
ManjTStwtes ftsmwyd their appreciation for the incased flexibility 
granted yi the OAA*. ^ - 

Wyoming's comments rfununarized the' .regulation changes needed. 
I hoy included : - . * 

—A call for the relaxation of standards «f compliance under the 
Davis-Bacon Act and section 504 of thX Rehabilitation Act Jt 
was suggested that tlntfc standards result in noodles increases in 
cost* of senior center construction and renovation projects in rural 
areas* * " - 1 3 v 

- An effort to i-Ksolyc conflicts betweentiile III of 'the OA A, section 
vi v * V. ^ ft o S TrRI1 «P°rtation Act, and titles XVIII and 
XIX of the Social Security Act in order to assure the coordina- 
tion of services and Mcouragff cost-effective use of limited funds. ' 

— Mipport tor adoption o.f one- universal definition of low irt- 
.come, which will eliminate the duplicative certification of clients 

Support for the relaxation of section 504' of the Rehabilitation Act 
so rural nutrition sitesJimy lw "reasonably barrier- free'* when full 
eoinnlionee would result in fho termination o'f nutrition sorvioes in 
. rural eominunrtfes with limited facilities. 

—The eliminatioiKof restrictive language concerning fhe collection 
and utilization of project income to alfow maximum local discre- 
tion in using lunited funds to address documented local needs 
I lie <uipporr;qf ^relaxation of .Federal technical requirements and 
planning constraints which prohibit rural agencies with skeletal 
administrative .staffs from competing for model and demonstra- 
tion project funds. - 

—The establishment of a single certification point for applicants 
seeking -Federal funds. * 

Transportation : The Key. To £Wice Delivery 

Transportation continues to be one of%Cmajor problems for rural 
senior citizens to overcome. Some leoders^BL suggested the Iced for 
Kuleral am State legislation requiringjrfjdination of all transit 
fyices mehidiug, for example, ojir^atiotft school buses They sug- 
gested that this offort would be assisted by the colocotion of all human 
services m the community in order to complement coordinated transit 
services. . . 

When the National Center on Rural Agi H <r estimates that 7 tot) mil- 
lion rural elderly lack adequate transportation^ time for Congress 
to act is now. It-is clear tlmt rural and small-city elderly are severely 
limited m their ability to reach needed services." 
. One hundred percent of the urban area agencies on aging provide 
'transportation when only 39 percent of the rural associations do so 
Several State agencies pointed out that ridership is too low for them 
to continue their programs. More funds mtWbe targeted to correct 
this .situation. The problem "is not just one of getting to town but in 
having mobility while there. This was one of my reasons for opposing 
bus deregulation. Bus access is severely limited' now. As Iowa V s letter 
noted, it is estimated- that about one-half of the rural elderly are with- 
out a car, and, as a result, often without access to transportation This 
indicates limited access to grocery shopping, which leads to poor diets 
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and poor health. As my recent senior ritizon" iiilorn, Dakota Hildo- 
brandt, pointed out,/ l Miuiy senior citizens have t rouble meeting doctor 
appointments." , " . 

Hot h Ohio ami Maryland suggested inadequate transportation sys- 
tem- result in an underut i ligation of senior inters itml a lack of par- 
ticipation in congregate meal programs. Increased funding for- the 
purchase of vans is essential. South Carolina suggested that transpor- 
tation costs he biylt in when establishing any Federal progyam for the 
<dderh\Tho |>ro^niiii is unless if no one lu* access to it. In the words 
of .TennesstH' .->■ IMate din 



rector 



The problem with service delivery to the rural elderly i6 es- 
sentially a- problem of aceessil^lity, not program design. 
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Nineteen of tlie t wenty-seven States responding named transporta- 
tion us a problem. . T - 

Nebraska is one of the States takiivg steps toVorrect thesi* iniM^t- 
irs a flyet of over 100 specially equipped handibusos crosses the StJRe. 
There bra I so an active Nebraska Rural Transit Providers Association. 
(\>ngrcss#must consider transportation alternatives. I have found 
transport at ion to lx> a consistent problem since I arrived in Congress 
in 1975 and started holding my senior citizen seminars. 

HousiNu: Tub Greatest Financial Burden 

Adequate housing is a necessity that must not be taken for granted. 
Housing represents the No. 1 financial expenditure for the elderly. 
There was sonje discussion of honu^ equity conversion in the State re- 
sponses. The concern appears to be that rural States will have trouble 
developing home equity conversion statutes because of lower housing 
values, the fear that rural individuals have of liens, and the small pool 
of investors available. 

Soma suggest it would be preferable to establish a transfer of assets 
provision tor Federal housing programs similar to the one tor medic- 
aid* It would then be possible to give States more flexibility in deter- 
mining eligibility for subsidized housing. Presently, the national 
standards are so high that only the very poor elderly can qmilify, and 
this is very upfeottmg to people of rural communities where income 
levels are very different.* • 
Fortho elderly, maintenance of adequate housing may bo the great- 
est financial bu retail they encounter. Even if they have housing, tjiey 
find themselves paying more than 30 percent of tneir income for 
shelter costs. Maintenance and potential safety hazards are the heavy 
burdens. Over '50 percent of elderly householders live in structures 
built in 11KM) or earlier. Much disrepair and the increased failure to 
meet the needs of tlie elderly is due to the large size, the l<ick of insula- 
t ion, and the multiple levels of these older homes. , 

FmllA's section R0 4 2 was designed to assist people in rural areas' in 
building new homes and rehabilitatingexisting houses. Hut the regula- 
tions say the borrower inns* be without personal financial resources, 
unable to obtain a loan through private resources, and l>c living in 
unsaferfuid unsanitary conditions. Participants also must demonstrate 
the ability to pat insurance premiums, taxes and nmintenance costs. 

The guiiranteedypan program is restricted to families with moderate 
incomes, rather tha\low incomes. Home repair loans of section 504 
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«ro to ftHHist tho poor, but, they arc 00 percent under-utilized. Mrfny 
State leaders say. this program should l>o expanded. The .small number - 
of housing alternatives proves-that Federal programs have not kept 
pace with the need. 

s 

* Inequities In Nutrition Services 

Many indicated there is- no clearer illustration of rural urban in- \ • 
equities than across-the-board regulations for the nutrition services 
program. Rural nutrition site directors have complained for years . 
about the fact that an allowance is not being made for higher costs of 
food and its delivery The congregate meal site. facilities are limited in 
rural areas. If avaihrble, compliance with accessibility and safety regu- 
ahons may require costly remodeling. Such action requires a Federal 
loan or grant. I his, in turn, requires local community matching funds 
from smaller rural communities which have loss capacity to generate 
enodgh local dollars. ft 

The Older Americans Act establishes, a. nutrition program of con- 
t gregate meals and homo-delivered meals far the hoinejbound. It should 
t)e noted that this program has proved very successful. Florida sug- 
gests, however, that we need an inlx'tween Category of "at homo or 
minicongregato meals." This would bo done by two or three elderly 
citizens of small cities or rural areas mooting at, a homo to share a 
delivered moal. 

A Critique op tub Oij>er Americans Act 

Most of the States responding to my survey mentioned problems 
with the f)lder Americans Actf. Alabama suggests this act is the pri- 
mary source of funds to assist the rural elderly and yot the emphasis 
on adequate funding hwcjs for rural planning and services agencies is ■ 
lacking Many believe rural agencies should be funded at least 50 per- - 
cent higher than urban planning agencies with the same population 
because of the high costs of delivery. 

Administrative costs of rural planning agencies are also higher. The 
severe limitations imposed upon administration by the 1978 amend- 
ments to the Older Americans' Act forced reductions in the area agen- 
cies staffs. Many feel that this has impacted much more adversely upon 
rural elderly than the urban. Several States indicated that they would 
like to see the OA A amended to provide expanded counseling for the 
rural elderly. . 

Maine also has problems with the Older Americans Act formula- 
while State and area agencies are required taserve clients in the great- 
est social or economic need, the formula through which funds are dis- 
hurscd to States is done on a population basis. It was suggested that 
the formula needs to be rewritten to recognize the percentage of clients 
in greatest need m a State and to recognize the differing costs of a rural 
State 1 he argument made is that it ys unfair for States like Florida, 
which have many, more wealthy retirees, to got significantly more re- 
sources under the act simply because of the numbers when the' per- 
centage of clients in greatest need in a State and the differing costs of 
delivering services are not considered. 

Maine's recommendation included a formula based on levels of f unc- I 
tional impairment pf'older Americans and a factor which dealt with 
population density. 
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, ' Other States suggested that, while the requirement for multipurpose 
/senior centers litis Wn lessoned in the Older Americans Art regula- 
/ (ions, the original initiative to require multipurpose senior cent ors did 
nTtako into eonsiderat ion small rural towns. The costs of m*h centers 
would be prohibitive. Quantity requirements also were cnticu* U. 

ACTION has required two grandparents in each site of the bostei 
Grandparents Program in a rural area. This requirement . tiding 
to.some rwtyonHes, ll()lXH not mM * sonso whcn rnn " y ° S 

On" humireTand five percent of the U>78 funding level * to ; £ alh> 
Vatod to rural planning ami-service areas thus the nominal planning 
and seiwie ureas weremloeed. The major miw from the rural perspec- 
tive is the major emphasis on coordination and cooperative *™"\&- 
mcnlH with X private agencies But in rural planning areas 1^ 
Vlabama, there arc few industries and social nprviw agencies and no - 
pilT,li5Ti; i| HiM>rl«tioi«* so thee is little opportunity for private initia- 
tive. Mow are tliev to coordinate? • 

Many reports made the rfcvOfor 50-percent higher funding by stat- 
in* that the cost of maintaining the niost basic services is at. least that 
Xl The primary source of funds for all these services is the O dor 
Kricans Act, yet there is a lack of emphasis on adequate funding 
levels for rural planning. • 

* . Conclusion « 

In conclusion, I feel it is most important to note that the attitude of 
the nir il e derly is one of "we look after our own." Wo may find an 
I s on the p V art of many to participate in Federal programs 

for help. llowever, these independent citizens a» ^ W S .^ 0 £ 
serve their fair share of Federal programs paid for with 
doll irs Since coming to Congress in M>75 from the run State of South 
Sua l have fought to improve my 

rural issues. From cutting needless redtape to fighting bus cteregma 
tion I have fought for the rural citizen's needs. V 
Ta n grateful to the' many State agencies who responded to Thy la- 
' aiil for comments on the problems facing rural and small-city e - 
rW The I " eVs 1 have received have been most helpful. 1 have at- 
u hed £ . to the report forwarded to Senator Heinz, chair- 
. I";;,; of Ift Senate Aging Com.nit.teo, with my thanks for his assistanco 

iB ZbHiefeThis short summary will give my colleagues some good I idoas 
o„ t e preparation of a uniform definition of rural, and he use of coin- 
i U« is ative strategy for the rural elderly. I also believe the State 
i£ eies P hav highlighted some very good rnw toj^Jg^ 
Inderal regulations, for changing provisions of the O dei Amo ouw 
Act rfnd for making specific changes in transportation, nutntion, 

"^SriiSSYf Si Dakota's population is made up of people 
M voai4 of age or older. With the dangerous ou migration of the 
vouniT a mSTr tax burden will be placed on the elderly of many of 
&n g l communities. We, in Congress .must take ^«K^ 
iJios seriously and act now to improve the lives of this countiy s rural 
elderly. .A 
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